MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H2-049323

DEPARTMENT OF PUBLIC HEALTH AND HEL.FA!I8360 STATE FILE NUMBER
DO NOT WRITE Regigration District No. <2 . 7 _____Primary Registration District No. 3076 Registrar’s No. 219
AMENDED 11 =~ e i1 a -, i
ON THIS STUB LS =) = = A 0 ] o VIS NN &) [:lug -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |ived. If institution: Residence before
Vs 300 a] a. COUNTY an a. STATE /mdwm COUNTY VeWn sdmission)
[V3)
Rev. 4/5%9 % b. cgkv {If outsids corporste limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY tnside Limits
& OR
1 1w Nevada 7 ynrs 9 morls. oW fronaugh Y fg Ne DD
1 /[) 2 Lf) < €. FULL, NAME QF {If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location} Reside on Farm
‘-"_-' HOSPITAL OR ADDRESS
2 p £0 < INSTITUTION ,%neo /unzg, }/ome Yes X No (] Yes ] No X1
_fe el |0
3 3. gAME OF DECEASED First B Middle Last 4. DggE Manth Day Year
Ype of print) .
’ Andrew Hami Lton ea  fecemben 71, 7962
(8] 5. SEX 6. COLOR OR RACE 7. Married @ Never Married (] |B. DATE OF BIRTH | 9- AGE ({ast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Wid d H d Months Days Hours Min.
5 / Me Me idowed ] Divorced [ 7/74/7% 75 l
10a. USUQE OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CCUNTRY
6 0 duighg orking life, even if retired) .
z Re2pn¥cd . Pittobung, Kansas USA
7 f 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
0 Mathew Hamilion Louwisiana Biship Nora £ Hamilion
8 - v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1i cAcial cesunity MA- 117, INFORMANT = Address
. 8 (Yes, no, or unknown) | (If yes, give war or dates of service ¥ . . .
973 IX g | s Norna Hamilton Bronaugh, Missouni
o = 18. CAUSE OF DEATH (Enter only one cause per line fol ., - INTERVAL BETWEEN
~ ]0 < uZJ PART ). DEATH WAS CAUSED BY: b - - ) - . ONSET AND DEI_\‘TH
2 ls z YMMEDIATE CAUSE (2} “Cerebral vascular accident hrg
1 Sla s
. w (g Q
12 gé_.o o {ui o Conditions, if any, DUE TO {b)
s - “ b‘; which gave rize to
T |z above cause ({(a),
13 f E =. stating the under-
"ﬂ lying cayss last. DUE 10 (c}
% z PART |l. OTHER SIGNlFICANT CONDITIONS CONTRIBUTFNG 7O DEATH but not relatsd to ths terminal PART 1il. If deceased was female was
g disease conditien given in PART | (a) there a pregnancy in last 90 days.
v
= 5 Congestive heart failure [OYes | ONo | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? 0 (m] o
2 g YES [] N
¥ & | "20¢. TIME OF Hou Maonth, Day, Year ]
% 3 z INJURY  aum.
% - g p.m. i
— o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
oc . WHILE AT WORK [J farm, factory, street, office bidg., etc.) -
4 NOT WHILE AT WORK O P
U o [a] s
Far . .
5 o g é 21. | sttended the decassed from__MBr.Ch,—.lg-ﬁl—. ro_HﬂQembﬁle last saw poo, olive on Dec 8; 1962
@ ; o Death occurrad ,,,Nevada = M o m-on the date stated sbove, and to the best of my knowledge, from the cautes stated.
w = 7 71
[ Lt = L 923, SIGNATURE ¢ itled & ﬂ 22b. ADDRESS 22¢, DATE SIGNED
> a Q o]
> z - A 2 Moore Bldg., Nevada, Mo. 12/13/62
- O L4 L4
i 23a. BURIAL, CREMATION, | 23b. DATE el e FE ev tsmrsav OR CREMATORY 23d. LOCATION (City, lown, or county) (State)
O' a REM.OV L (Specify) / / . .
g a1 2 15/ 14/62 Ubraley (epeten Baonaugﬁ, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS A/ L 25. DAYE RECD. BY LOCAL REG. GISTRAR’ 5 SIGNATURE
fri] 5> s . . evaa’a
= & fichingen-Milsten Funeral Home p. " % (e /5 *[?ég c:g'(’u"f
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- or by : Student Embalmer No.
working under my personal supervision. 4
. : |
Student. / .
Signature of Student Embalmer _ o
. |
Licensed Embalmer No yf&f 1
" ) .
) . - P. O. Address, . .
P M - } 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply . C
~ with the above constitutes grounds for revocation of license). . T
If embaimed by a STUDENT, he also shall sign in his OWN handwrmng . ‘
™ If Thns body is, not, embalmed, fact should be so stated above RN
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